RESULTS: The mean age was 69.9AE8.2 years old with a mean prostate volume of 36.3AE17.5 mL. In compared with the preoperative VUDS parameters, increased volume at first sensation of bladder filling (FSF), full sensation (FS), and maximal urinary flow rate, with reduced detrusor voiding pressure and bladder outlet obstruction index were noted at 1 year postoperatively (Table 1 ). The changes of VUDS parameters including FSF, FS, cystometric bladder capacity, voided volume, and post-void residual urine volume were different between patients with and without preoperative bladder outlet obstruction (BOO). De novo detrusor overactivity (DO) developed in 27.3% of the patients, and the remission rate of DO was 21.4%. At 1 week after the removal, 38.1% of patients were pad-free and continent. Both stress (SUI) and urge (UUI) urinary incontinence rates were gradually reduced at 3 (18.2%, 16.4%), 6 (7.8%, 7.8%), and 12 months (9.5%, 4.8%) (Fig. 1A) . After subgroup analysis (Fig. 1) , enlarged prostate volume (!40mL), the presence of preoperative DO, peri-operative neuromuscular bundle scarification, and postoperative radiotherapy had negative impacts on urinary incontinence recovery.
INTRODUCTION AND OBJECTIVES: Urinary incontinence after Robot-Assisted Radical Prostatectomy (RARP) is one of the most bothersome side effects, impairing Quality of Life (QoL) especially in the early postoperative period, regardless of surgical approach. Positive Uroflow Stop Test (UST) seems to be associated with early recovery of urinary continence (UC). The aim of the study was to evaluate if an early return to preoperative latency time ( 3 months, mos.) during UST with electromyography (EMG) of pelvic floor could be associated with early recovery of UC (3 mos.).
METHODS: In this prospective observational study we studied 137 patients (pts) who underwent RARP from January 2017 to April 2018. The same surgeon performed all surgical procedures in 2 high volume university hospitals. Bladder neck sparing, full nerve sparing(56.9%) and 41 (32.1%) pts, respectively. All pts performed UST with EMG before surgery, at time of urethral catheter removal, at 1, 3, 6 mos. after RARP. UST was considered positive for voluntary interruption of urine flow for at least 3 seconds after reaching a minimum flow rate of 15 ml/s. The latency was calculated from the beginning of pelvic floor contraction to the stop of urine flow. All pts were instructed to perform Kegel exercises after catheter removal. Pts were considered continent and incontinent when they used no pad and !1 pad/die, respectively. We identified 2 groups: Group 1 (early presurgical latency recovery, 93 pts) and Group 2 (late, >3 mos. or no presurgical latency recovery, 44 pts). Statistical analysis was performed by using SPSSÒ software, Chisquared test.
RESULTS: Preoperative characteristics (clinical ones, IPSS and QoL questionnaires scores) were comparable between the 2 groups. There was a statistically significant difference between the 2 groups in terms of pads use at 3 mos. after RARP (p<0.05). The Table shows the pad-free continence rates at 6 mos. after surgery. Pts with positive UST had a faster recovery of UC, regardless of pad-free rate.
CONCLUSIONS: UST with EMG is a simple, reliable and feasible test that gives us information about the pelvic floor integrity after RARP. The early recovery of preoperative latency time could help us to select pts who may benefit of targeted rehabilitation or therapeutic approach in order to improve the QoL.
Source of Funding: None

MP56-13 MALE STRESS INCONTINENCE GRADING SCALE (MSIGS) CORRELATES STRONGLY WITH 24-HOUR PAD WEIGHTS: EXTERNAL VALIDATION OF STANDING COUGH TEST FOR RAPID OBJECTIVE EVALUATION OF MALE STRESS URINARY CONTINENCE
Yooni Yi*, Dallas, TX; Christopher Graziano, Birmingham, AL; Nabeel Shakir, Michael Davenport, Dallas, TX; Brian Christine, Birmingham, AL; Rachel Bergeson, Allen Morey, Dallas, TX INTRODUCTION AND OBJECTIVES: We previously proposed the standing cough test (SCT) as a method of providing rapid, objective assessment of incontinence severity via the Male Stress Incontinence Grading Scale (MSIGS). Previous data has shown that MSIGS has a strong correlation to patient-reported pads per day (PPD), improving male sling selectivity and outcomes. We sought to assess the correlation between the patient history, MSIGS results, and 24-hour pad weights to provide an external validation of MSIGS as an objective measure of male stress urinary incontinence (SUI) severity.
METHODS: A retrospective review of a single surgeon, high volume prosthetic urology database was conducted to identify men evaluated for anti-incontinence surgery. All patients had 24-hour pad weight and standing cough tests completed preoperatively. MSIGS was used to record the severity of SUI in this population and results were compared to pad weights. We determined the Spearman's correlation and coefficient between the MSIGS grading and pad weights.
RESULTS: There were 113 patients identified who underwent an AdVance Sling (n[69) or Artificial Urinary Sphincter (AUS, n[40). In the sling group, a majority (95.6%) of patients had an MSIGS of 0-2. In the AUS group, the majority of patients (67.5%) had an MSIGS of 3 or 4. The Spearman's coefficient between MSIGS and 24-hour pad weight for the overall group was r[0.68 (p < 0.0001) demonstrating a strong positive correlation. In contrast, PPD as reported by patient history was not as strongly correlated with pad weight (r[ 0.54, p < 0.0001). In a multivariable model predicting pad weight, it was shown that the effect of MSIGS was greater than PPD (b[ 83 [54-111] , p < 0.0001 vs 45 , p [ 0.0004).
CONCLUSIONS: Physical demonstration of male SUI using SCT provides a rapid, objective assessment of SUI severity. These data validate that MSIGS is an effective surrogate for 24-hour pad weights. The SCT is promising as a non-invasive test that can be utilized as a primary assessment for male anti-incontinence procedures.
Source of Funding: None
MP56-14 MODERATE MALE STRESS URINARY INCONTINENCE IS OFTEN WORSE THAN ADVERTISED: REFERRAL CENTER EXPERIENCE USING STANDING COUGH TEST TO STRATIFY SLING PATIENTS
Yooni Yi*, Rachel Bergeson, Nabeel Shakir, Michael Davenport, Allen Morey, Dallas, TX INTRODUCTION AND OBJECTIVES: While surgical decision making for men with mild or severe stress urinary incontinence (SUI) is relatively straightforward, treatment options for men with moderate SUI are less clear cut. We hypothesized that men referred for treatment of moderate SUI often have unexpectedly high degrees of SUI observed during focused physician examination in a subspecialty clinic. We evaluated the percentage of men who demonstrated degrees of incontinence beyond the level for which they were referred.
METHODS: A retrospective review of our large single surgeon male SUI database was completed. Men having artificial urinary sphincter (AUS) and AdVance sling procedures between the years 2007 and 2017 were included in the analysis. Moderate SUI patients were defined as those reporting 2-3 pads leakage per day (PPD) by history. SCT results were stratified by the Male Stress Incontinence Grading Scale (MSIGS); sling outcomes were compared between various MSIGS groups. Sling failure was defined as greater than 1 PPD usage or need for AUS.
RESULTS: A total of 475 patients underwent either a sling (n [ 215) or AUS (n [ 260) during the study interval with both PPD and MSIGS data available. Among 169 patients reported to have moderate incontinence (2-3 PPD), 76 (45%) were noted to have an MSIGS score indicating a severe level of incontinence. Within the moderate SUI cohort, sling failure rates were found to be 44.3% for MSIGS 0-2 vs 64.2% for the MSIGS 3-4 group. The overall failure rate of moderate SUI sling patients was higher than the mild SUI sling group (47.3 % vs. 15.3%, p<0.0001). AUS patients were more likely to have been upgraded by MSIGS grading (81.5%) compared to sling patients (15.1%) indicating the impact of MSIGS grading on stratifying patients who report moderate stress incontinence.
CONCLUSIONS: Discordance is common between the degree of SUI reported by patient history and the severity actually demonstrated during SCT. The physical demonstration of SUI using a SCT provides important prognostic information for anti-incontinence surgery.
